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Principles to Guide Programming for Orphans and 

other Children Affected by HIV/AIDS

I. INTRODUCTION

This document offers a set of guiding principles for an effective and greatly expanded response to children and adolescents affected by HIV/AIDS. It is hoped that it will enrich discussions among stakeholders at all national and international levels.  It is anticipated that in the coming years these principles will be revised to incorporate new lessons as community, national, regional, and global efforts expand and evolve. 
The need for clear principles on programming for orphans and others affected by HIV/AIDS was highlighted at the XIII International AIDS Conference in Durban in July 2000, where the initial draft of this document was presented.  Substantive comments were provided there and in workshops in several regions in an effort to distil the best experiences globally, and these are reflected in the current document.

One of the considerations motivating the development of these principles is the recognition that the magnitude and severity of the impacts of HIV/AIDS on children and adolescents are so great that a collaborative response is required to match the scale and duration of these impacts.  These principles are presented to provide guidance and a common point of reference for the governmental, civil society, religious and private sector bodies -- from global to grassroots level -- who must work together to help families and communities affected by HIV/AIDS to protect and care for their most vulnerable children.

A Human Rights Approach to Programming for Orphans and other Vulnerable Children

The Principles to Guide Programming for Orphans and other Vulnerable Children promote actions that are child-centred, family and community-focussed, and human rights-based.

Human rights-based programming, guided by the United Nations Convention on the Rights of the Child and other relevant human rights instruments, is an approach that recognises that development is the realisation of a set of universally applicable, inalienable rights. It recognises children as rights holders. They are not seen as mere recipients of services or beneficiaries of protective measures. 

Respect for children’s rights is not an option, favour or kindness, or an expression of charity.  It is a matter of entitlement: each and every child is entitled to have his or her rights respected, protected and fulfilled.

Children’s rights generate obligations and responsibilities that must be addressed through action. They are not simply abstract principles. They call for the creation of conditions in which all children can effectively enjoy their rights. For the rights of children to become a reality, action is required by the State, the society, communities, and the family. 

Through ratification of human rights treaties, in particular the Convention on the Rights of the Child, governments have committed themselves to undertake actions and create conditions to ensure that children’s rights are respected, protected and fulfilled.

While the Convention on the Rights of the Child affirms that governments have the principal responsibility to ensure that children's rights are met and protected, it also recognises the essential role played by parents and family as the primary caregivers of the child. The Convention acknowledges the responsibilities, rights and duties of parents, legal guardians and others responsible for the child in ensuring the well-being and development of the child. The State is required to provide appropriate assistance to parents and legal guardians to enhance their capacity to perform their child-rearing responsibilities.

The Convention on the Rights of the Child also clearly specifies the responsibility of the State to provide special protection for a child who is deprived of his or her family environment.

Programming for orphans and other vulnerable children from a rights perspective is based on guiding human rights principles and the foundation principles of the Convention on the Rights of the Child.

Guiding human rights principles

Accountability
· Children are holders of rights and have special rights because of their developmental and vulnerable state.

· Children are active agents in their own lives and within their societies, with a right to be heard and with responsibilities to society, not just beneficiaries of rights.

· States accept obligations and are accountable to respect, protect and fulfil the rights of children.

· Families are the primary caregivers and the protectors of children’s rights.

· Governments, civil society, communities, families, parents and caregivers all have obligations to children.

Universality
· Each and every child has equal and inalienable rights, all the time, no matter where he or she lives.

Indivisibility
· All rights are equally important and are mutually reinforcing.

Foundation Principles of the Convention on the Rights of the Child



Best Interests of the Child
· The child’s interests have equal status with the interests of parents, families, communities, and the state. The best interests of the child should always be a primary consideration in actions that concern children.

Non-discrimination
· All children have the same right to develop to their potential: regardless of race, colour, gender, caste, language, opinion, origin, disability, birth, family status or any other characteristic.

Right to Survival and Development
· Survival and development are understood as the pre-conditions of all other rights

· The right to survival and development

       includes the ability of children to benefit

       from governmental policies and actions

       which will help them progress into

       adulthood.

· Actions must be taken to provide special protection to the most vulnerable or most in need. 

Respect for the Views and Participation of the Child
· The views of the child are to be heard, respected and taken into account 

· Children have the right to participate in decision-making processes that affect them

Situation Analysis

HIV/AIDS is a humanitarian disaster that is rolling back decades of economic and social development.  More than 36 million people are living with HIV, almost twice the number who have died in the first two decades of the pandemic, indicating that the worse is yet to come.  There were some 5 million new infections in 2000 alone.  HIV/AIDS has affected many who themselves do not have the disease but must deal with its consequences. Millions of children have already been orphaned; millions more are living with parents who are ill; and an increasing number of children are being born with HIV.

Tens of millions more will lose one or both parents to the pandemic in the next decade while HIV/AIDS further impoverishes their families and communities.

Millions of families and communities have also been at the forefront of responses to the pandemic.  Many families and communities are doing their best to ensure that orphans are cared for and protected.  All over the world, families are fostering and adopting children, pooling their resources and labour for construction, harvesting, transportation, and caring for children; and protecting the rights of widows and orphans to inherit land and property. 

However, the social costs of this crisis are not only high, but also long term. The increase in orphans and other vulnerable children is placing even greater stress on already overburdened family and community safety nets. Even if new HIV infections begin to level off, so many people are infected that the proportion of children orphaned will remain disproportionately high through at least 2030 in high prevalence countries. 

An increasing number of children live in households where a member is HIV-positive, and where they will be exposed to other infectious diseases. They experience the pain of watching someone they love die. They face the often discomforting role of caring for ill and dying family members. Children’s distress is intensified by the stigma often associated with HIV/AIDS. 

As parents or caregivers become ill, children often have to drop out of school and take on greater responsibilities for income generation, food production and household tasks. Girls are disproportionately forced to leave school and take on adult tasks, as the loss of adult care leaves them increasingly vulnerable.  The economic impacts on their households undermine the adequacy of children’s nutrition, access to health care, and shelter.  As parents become less able to protect their children and eventually die, children become increasingly vulnerable to being exploited for labour or sex.   Children themselves become more vulnerable to HIV infection. 

Many children are struggling to survive on their own in child-headed households, and others are forced to live on the streets.  AIDS is increasing the number of vulnerable, malnourished, poorly socialised, and uneducated young people, increasing the prospect for social instability.

Family and communities are the first line of response to the impacts of HIV/AIDS.  The large majority of orphans and other children made vulnerable by the pandemic are living within their extended families and communities.  Although AIDS is pushing increasing numbers of children on to the street or in to institutional care, such children are a tiny percentage of all children orphaned or otherwise made vulnerable by AIDS.  While action is needed for children outside of their communities, a fundamental strategy must be to strengthen the ability of families and communities to protect and care for the children in their care.  If this is not done, governmental and civil society service providers will be overwhelmed by the number of children not being reached by social safety nets.

This strategy of strengthening families and communities is feasible because even in the countries with the highest HIV prevalence, the large majority of adults are HIV- negative. Also, because HIV/AIDS progresses over many years, only a portion of the adults with HIV are unable to carry out their parental and economic roles at any point in time.

AIDS morbidity and mortality is causing extensive illness and death, and those who remain healthy need support to protect and care for the children of those who cannot do so.  It would be unrealistic and inappropriate to assume that care outside of families and communities can or should reach more than a small minority of orphans and other vulnerable children.  Particular efforts are needed to support households where a parent is seriously ill or where the head of the household is a child or elderly.

The impact of the pandemic is placing tremendous demands on governments to fulfil their obligations to ensure that the rights of all children are met. Direct service delivery and direct support to families become increasingly difficult as already scarce resources are stretched further. 

Interventions developed today must respond to the need for wide-scale, long-term efforts that address both the direct and indirect impacts of AIDS on children and adolescents.

While families and communities play the leading role in the care of their children, they cannot do this without help.  Governments and non-governmental organisations are making efforts to help families and communities care for orphans and other vulnerable children affected by HIV/AIDS, but the gap between what is being done and what is needed is enormous.

Response to the pandemic has very rarely been a priority.  Management of government and agency interventions has been fragmented, uncoordinated, under-resourced, and inappropriate to the magnitude of the personal and social crisis we now face.

The most critical challenge currently facing governments, organisations, and communities seeking to assist AIDS-affected children is to develop responses that match the enormous scale of the crisis.

II. PRINCIPLES TO GUIDE

     PROGRAMMING

These principles are intended to guide action at local, district, national and global levels in the development and expansion of initiatives to address the needs of vulnerable children and adolescents in countries and communities seriously affected by HIV/AIDS. Children, families and communities alone cannot achieve these objectives. Governments, international organisations, religious bodies, the private sector, and all levels and sectors of civil society must commit time and resources and find effective ways to plan and work together in keeping with the principles presented in this document.  Discussion of the principles will expand and strengthen the circle of caring partners who assume responsibilities for protecting the rights of orphans and children affected by HIV/AIDS.

1. Strengthen the protection and care of orphans and other vulnerable children within their extended families and communities

The loss of a parent is traumatic and, from a child’s perspective, there is no ideal solution, just better or worse options.  Better solutions involve enabling all siblings to remain together in the care of relatives or a family they already know and are prepared to accept as new, permanent caregivers. The primary challenge is to strengthen families and communities in ways that reduce the number of children without adequate care and protection. 

The foundation of an effective response that matches the enormous scale and long-term nature of the impacts of HIV/AIDS on children must be to reinforce the capacity of families and communities to provide protection and care. In each community, effective systems must be developed and strengthened to monitor the status of the most vulnerable children, and to identify, prevent, and mitigate exploitation and abuse. Many grassroots groups are demonstrating how this can be done.

Some orphans, at least temporarily, do not have an acceptable possibility of family-based care within their own community.  For them, efforts are needed to expand fostering, adoption, and other types of alternative care that more adequately meet children's needs.  Small family-type group homes integrated within children's own communities are one option. Institutional care, in which children are cared for separately from the surrounding community is, at best, a last resort for children with no better option.

Institutional care generally does not meet key developmental needs of children, and conflicts with the right of every child to live and develop in a family environment. When children grow up without family and community connections, they are cut off from the support networks they will need as adults, as well as the opportunities to learn the skills and culture that children learn in families and communities. Very hard lessons have been learned by countries that tried institutional care in the 1980's in response to famine and armed conflict.  Many young adults who have grown up isolated from their communities of origin in such facilities are having great difficulty reintegrating into society and becoming self-supporting. Many lack the social connections and cultural skills to function and to support themselves.

Existing institutions do have at least an interim role to play in caring for children for whom no better options are available.  But increasing institutional care will not help to solve the problem of an increasing number of orphans due to AIDS because, where households are under extreme economic pressure, as more places are made available in institutions, they will be filled by children pushed out of households to fill those spaces.  This pattern has been repeated in many situations, where parents or relatives believe that institutions offer the possibility of food, school, and better shelter. Leaving aside substantial construction costs, the resources needed to support institutional care for a single child can assist many more children if used to support an effective community-based initiative. Building more orphanages, effectively, becomes a very expensive way to address poverty.

2.  Strengthen the economic coping capacities of families and communities

Many of the strains on families and communities trying to cope with the impacts of AIDS result from economic problems within the family.  Income is lost due to parental illness, and assets are used to pay medical costs.  Households that take in orphans face additional expenses. Therefore, it is important to establish sustainable interventions within communities that respond to household economic needs. 

There are various ways to reduce the economic burden of poor households.  School fees and other costs associated with schooling may be reduced or eliminated.  Medical and drug costs may be subsidised or reduced. Welfare assistance, food baskets, or similar material assistance can be provided.  The issue of sustainability is often raised in this context, and should be considered in conjunction with viewing cost reductions as essential investments for economic well-being and national stability.

Projects that benefit the wider community can increase economic resilience, such as cooperative work schemes (e.g., community harvesting) or development of better roads to allow more efficient access to markets. Many of these actions can be identified and carried out by the community itself. 

Microfinance programmes (which usually include both savings and credit opportunities) have also shown good potential for sustainable, cost-effective economic enhancement in communities seriously affected by AIDS.  However, such initiatives should not be seen as an intervention that is going to pull destitute households out of poverty, but one that helps poor households to increase income flow, increase food security and help cover health and education expenses.

Microfinance services have not been successful when targeted specifically to households already seriously debilitated by AIDS related illness or death.  However microfinance services can help strengthen the economic coping capacity of poor households able to carry out microbusiness activities. In areas seriously affected by HIV/AIDS, where many households are caring for orphans, increasing household income helps both to meet immediate needs and accumulate resources to better withstand future impacts of AIDS. 

3. Enhance the capacity of families and communities to respond to the psychosocial needs of orphans, vulnerable children, and their caregivers

HIV/AIDS undermines and often destroys the fundamental relationships considered essential to healthy family life and child development. A child’s progression through basic developmental stages is jeopardised if HIV-related illness reduces and then ends a parent’s capacity to provide consistent love and care. Children experience anxiety and fear during the years of parental illness, then grief and loss when a parent dies.  HIV/AIDS also causes social isolation, stigma, and discrimination and otherwise disrupts normal life in a child’s community.

Since psychosocial problems are less tangible than material needs, they are often ignored by programmes, and yet can have long-term impact on development. If developmental rights are not fulfilled, a child may have difficulty relating to a care provider or others, and may demonstrate behavioural or psychological problems.


Children’s psychosocial difficulties are often compounded by silence.  In many cultures it is taboo to discuss an impending death for fear of making it happen.  A fear of being stigmatised leads some families to deny that an illness is related to HIV/AIDS or to forbid discussion of it.  In this climate of silence, children’s fears and questions about their own future are neither acknowledged nor discussed.  After the death of a parent, children’s grief is compounded if siblings are separated to live in different households or if new stepparents or guardians fail to provide nurturing care.  Such losses can cause invisible wounds that may never heal.  If the feelings of children in such situations are not properly addressed, they often withdraw, resign, and isolate themselves.  It is therefore of great importance to provide preventative psychosocial support for children.  Failure to do so can result in a ‘second generation’ of problems, which may include alcohol and drug abuse, violent behaviour, suicidal tendencies, unwanted pregnancies, and sexually transmitted infections (including HIV infection).

Addressing children’s psychosocial needs does not necessarily require separate programmes, but relevant measures should be incorporated in to other activities with the potential to reach AIDS-affected children.  Such measures include community efforts to promote the psychosocial well-being and social integration of vulnerable children and adolescents in general, as well as efforts to provide emotional support to individuals who are isolated, withdrawn, or showing other signs of distress. A particularly appropriate response at the household level is for an ill parent and his/her children to develop a memory book with important family information and plans for the children's future.  This is a valuable part of the succession planning that can contribute to a child’s adjustment after a parent’s death.

Schools also play many important roles in psychosocial support. Schooling itself helps normalise life and promote children’s social integration. With training, teachers can identify signs of distress and provide appropriate emotional and psychosocial support. Students can help support their peers, learn ways to advocate compassion and care within their communities, and reduce stigma.

Support must also be given to the caregivers of orphans and other HIV-affected children by training outreach workers and through community volunteer efforts.

4.
Link HIV/AIDS prevention activities, care and support for people living with HIV/AIDS and efforts to support orphans and other vulnerable children 
Programmes that target children affected by HIV/AIDS are often undertaken in isolation from those working to prevent the spread of HIV or providing care to people living with AIDS. Often they are also separate from programmes focused on children, generally, such as health services, education, and social protection.  HIV/AIDS interventions have typically fallen into such categories as ‘prevention for youth,’ support for ‘home-based care,’ and ‘orphans programmes.’  Support for home care of people living with HIV/AIDS is often done with a focus solely on the health of people who are ill, but not on the economic, psychosocial condition of their children and families. Yet HIV/AIDS has an impact on all members of a household – infected adults, non-infected adults, adolescents and children – and to be effective, support programmes need to take into account the interrelated rights and needs of them all. 

Similarly, programmes tend to be organised around specific professional capabilities.  But the HIV/AIDS-related problems that children and families are struggling with do not divide themselves into such categories.  They are complex and interrelated, and cannot be addressed adequately by any single intervention.  They demand multi-sectoral and mutually reinforcing programme strategies. Such integrated programmes respond to the reality that the vulnerability of children in HIV/AIDS-affected households begins long before the death of the child’s parent(s) and continues after their death.
Programmes that focus on care for vulnerable children within the context of the greater population of people living with HIV/AIDS can be especially effective in HIV prevention. Providing care for children and adults affected by HIV/AIDS has the potential to stimulate among community participants a more realistic assessment of personal risk and of potential consequences for themselves and their families.  Many caregivers have begun to promote prevention as a result of their familiarity with the effects of HIV/AIDS and recognition of the urgent need to prevent additional sickness, death and orphaned children.  Prevention messages that are conveyed by a family member, friend, or acquaintance are likely to have a greater impact on the recipient than messages conveyed by an unknown outsider. 

Assisting ill parents to live longer through appropriate treatment and support for their care at home is one of the most important areas for action to benefit their children.  Many people die of opportunistic infections treatable with inexpensive medications.  Making medicine and food available through home based care and support programmes can benefit both parents and children.

5. Focus on the most vulnerable children and communities, not only those orphaned by AIDS 

Programmes should not single out children orphaned by AIDS, but should direct services and community mobilisation efforts towards communities where HIV/AIDS is making children and adolescents more vulnerable. Generally, it is the people who live in these communities who are in the best position to determine who is at greatest risk and what factors should be used to assess vulnerability, in order to establish their priorities for action.  Many community-based responses to children affected by HIV/AIDS have included systems to identify and prioritise the children and adolescents most in need. 

If an outside agency specifies which category of children (e.g. orphans) the community should assist, in effect, it is assuming responsibility for action.  Such an approach undermines a community’s sense of ownership and responsibility.  

Targeting specific categories of children can lead to increased stigmatisation and discrimination and increased harm to those children. Orphans are not the only children made vulnerable by AIDS.  Problems start for children and adolescents long before a parent dies due to AIDS. The psychosocial distress and economic problems typically begin with awareness of HIV infection or illness. 

Areas made vulnerable by HIV/AIDS can and should be targeted, but within those communities, assistance should be directed by organised residents to their most vulnerable children and households, regardless of the specific causes of vulnerability. 

Stronger efforts are needed to respond by utilising a rights-based approach. While direct support for these children and their families is often provided, this approach has often led to a shortcoming in addressing the underlying causes of vulnerability.  This is caused by a failure to identify the main duty bearers at all levels in relation to those children, their obligations, and the support they require to enable them to carry out their responsibilities.

6. Give particular attention to the roles of boys and girls, men and women and address gender discrimination
Much of the burden of caring for people living with HIV/AIDS and for orphans falls upon women and girls.  When illness strikes a family or children are orphaned, very often it is the girls who first drop out of school, care for younger siblings, and take on adult tasks. Particular attention should be given to protecting and supporting girls in such circumstances.  Such measures as amending teaching times to allow them to go to school, providing water and sanitation, and other time saving interventions should be developed to allow them the time to go to school.

Because of their social status, girls and women have an increased vulnerability to sexual abuse and exploitation.  They often lack the skills or the power to exercise their own choices regarding sex, which can increase their exposure to HIV infection.  Orphaned girls, or girls living in otherwise HIV-affected households are especially vulnerable, and programme interventions to protect them from abuse and possible HIV infection are needed.

It is important that men assume greater responsibility in child-rearing and providing care for those who are ill and in daily household tasks. This often requires a societal shift that allows men to feel comfortable in assuming new responsibilities, and is one that can be encouraged through training in care practices and public advocacy.

In many countries, women are often discriminated against by statutory or traditional laws that do not allow them to own land or that prohibit widows from inheriting land or property. Such laws and policies – along with the systems for the administration of justice - should be changed to ensure and protect basic rights of women and girls.

It is essential to identify gender-based discrimination and to integrate gender concerns into all aspects of programming.

7.  Ensure the full involvement of young

     people as part of the solution
Children and adolescents should be involved in planning and carrying out efforts to mitigate the impact of the disease in their communities. They can be a vital part of the solution by providing psychosocial support to peers and younger children.  They can help those who are ill with HIV/AIDS with household tasks. Children and adolescents can also influence behaviour change within the community through drama, music, youth newspapers and peer counseling.  They should be seen as having important contributions to make, not just as targets for anti-AIDS messages.

The full involvement of young people in decisions and actions that affect them can contribute to preventive behaviour. Those who manage HIV/AIDS-related programmes, by actively involving children and adolescents, convey to them important information and help them develop the self-esteem essential to applying it in their own lives. 

Hopelessness and a sense of powerlessness are two of the biggest obstacles to effective prevention efforts.  Efforts to help young people gain more control over their lives and develop hope for a worthwhile future increase the likelihood that they will choose behaviours that enable them to avoid HIV infection.  

Children in households with chronically ill parents or caregivers should be able to participate in decision-making processes regarding their future foster care.  This is integral to succession planning, which is intended to help HIV-positive parents give their children the support they need and to prepare for the future.  Inheritance rights are less likely to be violated when a parent makes known a succession plan.

8. Strengthen schools and ensure access to education  

Education systems have a key role to play in ensuring the protection, care and support of orphans and other vulnerable children.  Schools are vitally important community institutions, and schooling may be the only normal situation that a child from a severely HIV/AIDS-affected community may experience. Education is especially important to orphans who prematurely face the need to support themselves and younger siblings. 

Education systems have essential roles in fighting the spread of HIV/AIDS and coping with its impacts. From school level to ministerial level, they must be an active part of the response. 

Schools can involve children in building and reinforcing community capacities to prevent HIV infection, and in providing care and support for affected children and families. Solidarity clubs in schools carry out activities such as HIV peer education for young people who are not in school. Students can receive examination credits for community service such as child minding, home-based care, and for providing basic labour for affected families, such as household cleaning and the provision of water and firewood.

The schools themselves, with their physical infrastructure and human resources (teachers, students, and parents), can also serve as community resources and information centres.  They can provide training and skills development for caregivers and families, and monitor the status of children’s rights within the community.

Schools also need to take a much more active role in preventing children from dropping out and enrolling all children in school. Principals and head teachers must not only manage the school, but also work with community leaders and organisations to identify children out of school and ensure that their right to education is fulfilled. 

Administrators, school principals and parent teacher associations must recognise and address the ways that HIV/AIDS is weakening education systems through teacher illness and deaths.  They must also confront the reality that some teachers take sexual advantage of students.

Schools should be places that are not only stimulating but safe, secure and healthy places for all children, by improving the quality of their physical structures (e.g. latrine facilities for girls and boys separated), providing higher quality and more relevant learning, and promoting zero tolerance for violence and abuse in all learning institutions.

9.  Reduce stigma and discrimination
From its earliest stages, the HIV/AIDS epidemic has been accompanied by fear, ignorance, and denial, which have led to stigma and discrimination against people with HIV/AIDS and their families.  Because of their status as orphans or because they are affected by HIV/AIDS, many children and adolescents experience stigma and discrimination.  This is often made worse by the violations of basic rights and increased poverty they experience as a result of the death of one or both parents.  

Stigma and discrimination increase the pain and discomfort already experienced by those who are affected by HIV/AIDS, and often threaten the effectiveness of prevention and mitigation efforts.  Fear of being identified as a person living with AIDS often keeps people from seeking treatment and care, discussing prevention, or changing unsafe behaviour.  Fear and discrimination often block care and support for people living with HIV/AIDS and their families.  Specific efforts to address and reduce stigma and discrimination must be an integral part of all care, support and prevention activities. The work of religious leaders and organisations in reducing stigma and discrimination at community level has proven highly effective in many countries.  National anti-discrimination policies and legislation are needed to address discrimination through legal systems.

Broad-based action to reduce stigma, discrimination and fear at all levels will ultimately provide a more conducive environment for the protection and care of HIV-affected children and the realisation of their rights.  Such environments facilitate arranging family-based care for orphans and keeping siblings together.  

The visible participation and positive actions of people living with HIV and AIDS is critical to transforming fear and discrimination into compassionate support. Giving human faces to HIV/AIDS helps convert the pandemic from “their problem” to “our problem.” 

10.  Accelerate learning and information exchange

The massive, unprecedented threats of HIV/AIDS to children’s rights and well-being have no easy solutions, and those who are responding must continually exchange information about what is working and what is not. Governments, donors, NGOs and community groups need better information about the most effective ways to intervene and how to achieve quality coverage that addresses the massive scale of needs.  

Future efforts to wisely use the resources that are available must incorporate lessons learned from current efforts through systematic monitoring, evaluation, research, and dissemination of findings. Examples abound of effective programmes, and these must be documented and the lessons widely disseminated.  Commitment is needed to identify the types of rights-based approaches that are most effective, efficient, and sustainable; to identify the conditions under which they are most appropriate, and to share lessons learned with local and global partners. Linkages, networks, cross-site visits and other methods of information exchange are essential to building effective, collaborative responses to children made vulnerable by HIV/AIDS.

11. Strengthen partners and partnerships at all levels and build coalitions among key stakeholders 

The impact of HIV/AIDS on children, their families, and their communities is far too large and complex to be addressed without collaboration among stakeholders at all levels. Resources that could be used to respond to these impacts, often scarce even in the best of times, are being severely depleted by the expanding crisis.  At every level – global, regional, national, local government, and community – all stakeholders must find ways to piece together a set of responses that collectively match the scale of the impacts of AIDS. This requires the active involvement of government structures, international organisations, NGOs, community-based organisations, religious bodies, donors, businesses, the media, and others.  Good examples of assessment, planning and collaborative action are being demonstrated by many grassroots groups in impoverished communities that have come together to use their own resources to support orphans, other vulnerable children and people living with HIV and AIDS.  Stakeholders at all levels must learn from these examples.

12. Ensure that external support strengthens and does not undermine community initiative and motivation

Serious concerns have been raised in some countries that new, donor-driven efforts will disrupt current local efforts and that donor support will not continue over the long-term. Large amounts of funds or material assistance can alter the nature of community solidarity and change the motivations that usually drive local initiatives. This becomes a problem if the external assistance ends, or if local organisations shift programmatic focus due to donor-driven funding conditions and priorities. While communities need substantial additional funding and material resources, national and local mechanisms must first be in place to ensure the reinforcement and expansion of what is already being done, without disrupting or supplanting such efforts. Individual organisations and inter-organisational mechanisms must be strengthened through training and technical assistance, organisational development and sustained financial and material support.  The impacts of AIDS on children will be long term, and the ongoing means of supporting them must be developed within the most affected countries. 

Central to the provision of external support must be the recognition that families, communities and the children themselves are at the front-line of the response to HIV/AIDS and its impacts, demonstrating enormous capacity to care for and support vulnerable children and adolescents. It is imperative that governments, donors, non-governmental organisations (NGOs) and religious organisations focus on strengthening and supporting these ongoing efforts of families and communities.  Community ownership is of paramount importance. Recognising this, they must adjust their traditional approaches and engage in long-term partnerships to support, strengthen and sustain grassroots initiatives with technical support and modest amounts of ongoing funding. Money cannot lead the process of community mobilisation but it is needed to help strengthen and support it.

Programme interventions with children and communities must take into account the long-term nature of AIDS-related problems and impacts.  Interventions developed today must respond to the need for wide-scale, long-term efforts that address both the direct and indirect impacts of AIDS on children, families and communities.
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